Organ calcification in renal hyperparathyroidism
Mr Morris-Stiff and colleagues (August 1998 JRSM, pp. 430-1) detail a case in which 'small bowel calcification' was identified after the patient reported left upper quadrant pain. As they say, ectopic calcification is common in renal patients; detailed and excellent reviews based mainly on post-mortem studies have shown a typical pattern of distribution of calcium deposits in blood vessels, the heart, the stomach and the kidneys'.
From their description and the computed tomographic scan, the site of calcification is not clear. This is relevant, as peritoneal calcification has been reported frequently2, and peritoneal calcification and thickening are part of sclerosing peritonitis , a rare but feared condition seen with increasing duration on continuous ambulatory peritoneal dialysis (20% of CAPD patients on treatment for seven years or longer). Abdominal pain, haemoperitoneum and bowel disturbance are common features, though the radiological findings can also be clinically silent. I wonder whether peritoneal lavage was attempted in this case to exclude peritoneal sepsis or haemorrhage? Immuno Author's reply I accept the possibility of peritoneal calcification as part of a sclerosing peritonitis but, since the duodenum is a retroperitoneal structure and since the calcification was also evident on the posterior aspect of the duodenum, I would argue for true calcification of the duodenal wall. The reason for not removing the Tenckhoff cannula was that the patient was anxious and refused to have this done. At the time of her admission with abdominal pain this was to our advantage since it allowed peritoneal lavage (which revealed no organisms, leucocytes or blood).
With regard to hyperparathyroidism, our group has described the course of longstanding medically controlled secondary hyperparathyroidism that leads to posttransplantation tertiary hyperparathyroidism with associated hypercalcaemia. We became aware of the hypercalcaemia through weekly monitoring of her calcium levels as part of a bone profile screen and this is wvhat led to her parathyroidectomy. She presented with abdominal pain for the first time seven months later. This was the first time she had had abdominal symptoms since the insertion of her Tenckhoff catheter, so abdominal radiography had not been done previously. Therefore it is impossible to say for certain when the calcification developed. 
